MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63—035552

DEPARTMIEMT OF PUBLIC HMEALTH MD WELFARE 3 a/ 7 /z STATE FILE NUMBER
Registrash i : rimary Registration District Noe=’_ Registrar's No. ___j_.“._-..- :

DO NOT WRITE : _ * 2 S
ON THIS STUB AMENDED

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY . STATE b. COUNTY i
Cooper . : Missowri Cooper admizslan)
b. Ccl)'l"zY {If outside corporate limita, give TOWNSHIP only) Length of stay in b €. CITY i Inside Limits

TowN  Boonville, Missouri 2 weekss vown Boonville, Missourt Yes 1 No [

. FULL NAME QF (If NOT in hospital, give location} | Inside Limits d. STREET B {lf cutside, gi tian) Reside on Farm
HOSPITAL OR ADDRESS /jﬂ-‘ﬂﬂ
INSITUTION Boopyille Nursing Home Yor by No [ ' Yes & Mo D

. NAME OF DECEASED First Middle Last ) 4. DATE - MT!h Day Year

{Type or print) . OF
, : Mary ___ Suzan- McAligter DEATH G @ 1963
. SEX 6. COLOR OR RACE 7. Married Never Marrisd [] [8. DATE OF BIRTH | % AGEgm birthd] 3 [ uv;lhDEa IDYEAR :: UNDER z’:inn
i i Mond ! our: n.
F W Widow Divorced [J U] 1 A o ¥ +

. T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

dHrmg most °1f°'kmg {ife, even if retired) e W Pilot Grove . i séogl USA

v§ 300
Rev. 4/59

'0 31y
20 275

DATE AMENDED

ousew
135, FATHER'S NAME 3b. MOTHER'S MATDEN NAME 14. NAME OF RUSBAND QR WIFE

Barney Hart Meridith UNKNOWN Dr. N,t McAlister

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no, nown), (It ves, give war w: q MI'B . P . G. Smi‘bh Boonvllle s Mo.

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter anly one cavie per line , 18],
ART . DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE (s) S g SRACK XD ééeﬁ__é@__ > /63

DOCUMENT

.Conditions, if any, DUE TO (b} ﬁ/ét TENSHE (Ao yWscir iR ISEPSE~ kﬁs

which gave rise to
above cause (s),
stating tha under-
lying  cause last. DUE TO (¢)

PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1N, I  decesssd was femsle  was
-disease condition given in PART | (a) thera.a pregnancy in last 90 days. )

Hrensoseietore 7 DISERSE QITH MigoCAR IR NVFARCT 77 19057 [Oves | &N | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II-of item 18.}
.4 o =] .

PERFORMED?

YES[J NOL@

- 1TME OF  How  Wonth, Day, Year |
INJURY  am.
p.m. . -

R 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
2d. wdFL%YAQIC\Sg%?(E% farm, factory, street,, office bidg., elc)

NOT-WHILE AT WORK []
27/6/ o FLope/ 63 __and last saw oo, alive on /5763

22 /70 )J  m on tha date stated above, snd to the best of my knowledga, from the causas stated.
' 23, DATE SIGNED

egree or title ) 22b, ADDRESS
. fem k. Voo Hasi .. fremcee, o _|77,5/65

230, BURIAL, CREMATION, | 23b. DATE 73<. NAME OF CEMETERY OR CREMATORY 234 LOCATION (City, town, or county) {State)
" REMOVAL (Spacity)

: Kansaa City,; Missouri
24.0 ﬁﬁgff I;lugsf:l'roa 9-16-63 ADDRESS Elmiood G ngse.to?kgicn. Y LOCAL REG. | 26, REGIS%ER‘ Jw«?m TURE
Hays-Painter Funeral Chapel 7///'/ 4 3 "2 W

{Licensed Embalmer’s {tlhl!'lcnl :n Reaverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEODICAL CERTIFICATION

21. | atiended the decessed from

Death occurred ot

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby oerﬁlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision.

Student

Signature of Studant Embalmer

Licensed Emw .
P. O. Addre
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




